2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

‘DOCUMENT # P03000033624. ;

1. Entity Name e

POCO Y POCO, INC.

Principal Place of Business

5399 E COUNTY HWY 30-1, #192
SANTA ROSA BEACH FL 32455

Mailing Address

5399 E COUNTY HWY 30-1, #192
SANTA ROSA BEACH FL 32455

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90032 015 ***150.00

) T MR A
ERRL 10GE 3 Freenis RIDGE ' :
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
..City & State City & State 4. FEI Number Applied For
SﬁNTﬁ Ro 54 BEHCA SANTA IQOS'I‘I BEA QA. F[. : 33-1050182 Not Applicable
Zip Country = Zip Country o , $8.75 Additional
3 1%5- 9 3.1%59 U S/q 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. — - Name - ) [ -— -
SFQCGSES\NXI{'CTHDEF';I'{/EE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014
FORT WALTON BEACH FL 32547 '
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiure, lypad of printed name of registared agent and litle if apphcable

{NOTE Registarad Agani signatuie raquusd whan reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Feas
1, ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE D [ Celete TITLE D . . ) Change  B=tdition
HAME BRIDGE, LANA HAME Normaa L, Riccy
STREET ADCRESS | 5399 E COUNTY HWY 30-1, #192 STREETADDRESS |3 Yode EM ERALD RI1BGEE
civ-s1-26 | SANTA ROSA BEACH FL 32456 arvsize |G ANTA RosA BERCA I, 3R¥45 S
LE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-7IP CITY-57-2P
e [ Detete e O Change [ Addilion
NAME NAME
~STREET ADDRESS T—— “STREET ADDRESS™ S
CITY-57-21P QTY-§1-7P
TILE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-$1- 2P CITY-S1-2P
TITLE [ Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S1-2IP
TINE ] Delele TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-SI- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachﬂe}\cl:with a ddﬁs.ﬂth ﬁ?lgy}bmpow ed.
SIGNATURE: : ’62 iy “‘/‘é

2=l -0y gso0-Let-0272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #



